MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTHM AND WELFARK STATE FILE NUMBER

DO NOT WRITE AMENDES Registration Diatrlct No L.
ON THis sTuB FILEDDEC 271963 _

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before

a. COUNTY Jackson oo o STATE M iggourl COUNTY Livingston admission) -
b. CITY {If ocutside corporats limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits ]

TOWN Kansas City 1 Week ©w  Chillicothe Yes B No O

¢. FULL NAME QF (If NOT In hospital, give location) Inside Limits d. STREET {If cutiide, give locatian] Reside on Farm
HOSPITAL OR ADDRESS

wsnrution  StlLukes Hospital Yoph No[d 807 1/2 N. Washington'= 0O MR

V5 300
Rev. 4/59

1

2 Oﬁ' 9

DATE AMENDED

3. NAME OF DECEASED Firsy Middla Laxt 4. DSTE Month Day Year

(Type or print . F
Earl A. James DEATH Dec. 10, 1963
5. SEX 6. COLOR OR RACE 7. Moarried Naver Married [J [B. DATE OF BIRTH 2. AGE (lasy birthday} | IF UNhDER 1] YEAR IF UNDER 24 HR
.- idow Di d Meonihs Days Hour Min.
Male White wide wereed O | Mar, 24, [1905 58 i

10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND QOF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during mos of woerking life, evan if retired) .
Rarher Wheeling, Mo. U. 8. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eli James - May Bird - Opal May James

15, WAS DECEASED EVER IN U.5. ARMED FORCES 14 SNCLAL SECURITY NO. 17. INFORMANT Address

e i, grown 1y, v s 1 s 4 587 | Mr. Clayton Kimmis, 415 N. Wheeling
18, CAUSE OFP:EA'I'H (Enter anly gna cayse per line for {a), (b), and (¢]. Kans as City’ Missouri INTERVAL BETWEEN

RT 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a} li uP fu'(g (-] F IIQGC* d We "'0 Tm‘lﬁ‘a’

Conditions, if any, DUE TO (b)
which gave rive to
abova cause {a),
staling the under.
lying cause lasl. DUE TQ (¢)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bur ner relsted 1o the terminal PART IIl. If deceassd was female was
disesre condition given in PART | {a) theve a pregnancy in last 90 days.

]D Yes I 0 No [ [ Unknown
19. WAS AUTOPSY 20a. ACCIDEN SUCIDE HOMDICIDE DESCR i' OW INJURY OCCURRED. (Enter naturgfof ingdgy in PART | or PART LI of ilem -y
g 9 o -

DOCUMENT

PERFQRMED? y
YESJR NG D (A i A koS ;"J 2 M LAY

20c. TIME OF  Hou Month, Day, Tger | / ; 7
INJURY a.m, ‘ ‘ . -

p.m. !w * AX) P T t

20d. INJURY OCCURRED 20e. PLACE TF e.q-, in of abaut home, Of. CITY, TOWN, OB bQCAT Y
WHILE AT WORK O faciol trast, offjge bidg., ‘

NOT WHILE AT WORK [} LA URLAN 1A Ak Y] g
{ 4 [

, Rer .
. | anended the deceased from and | W him alive on

Death occured at m on the date stated above, andhad the best of my knowledge, from the causes stated,

(Degree or Jitle) 22, ADDRESS - 22c. DAT?%ED
23¢. NAME O: CEMgTERY OR CREMATO . i , or Toulity) {State)

12-11-63 Wheeling Cemetery Missouri

24. FUNERAL D]iRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
- - - -
Stine & McClure, Kansas City, Mo. re -//. 63 Céed 2@ é: ZE

{Li ‘s § on Reverse Side)
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MEDICAL CERTIFICATION

COUNTY

Unens

USE BLACK INK
n,

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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- STATEMENT BY lICENSéD EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
[ Y

or by - Student Embalmer No.
working under my personal supervision..

Student

Signature of Student Embalmer

'I._ic'ensec] Embalmer No.___ N 2 2

8
P. O. Address fi/( My

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

If this body is not embalmed, fact should be so stated above.
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